Background: Cerebral palsy is a group of disorders arising from a static damage or brain development defects occurring during fetal life and in the first months of life. Methods: The sample consisted of 800 individuals living in 50 districts of the city of Maceio. A standardized questionnaire was applied. Results: The prevalence of cerebral palsy in the sample was 5/1000. All were born at term, 75% were male, 50% had severe cerebral palsy and 50% was moderate. 75% had quadriplegia and 25% had diplegia. Fifty percent of the cerebral palsy was caused by meningitis and 50% for prolonged labor. Conclusions: The prevalence of cerebral palsy in Maceió is 140.38% higher than the highest prevalence found in developed countries, predominantly in low-income and related to postnatal infection in families.
Other shortcomings such as low physical and lower aerobic capacity are due to long-term effects of abnormal forces and stretches imposed on the musculoskeletal system resulting from primary brain injury [3] [4] . Studies have shown that the weakness and muscles contracture is due not only to inadequate recruitment of motor units but to changes in mechanical stresses and hormonal factors that lead to complex histological and variable changes in the skeletal striated muscle. There are changes in the type of muscle fibers, making them shorter, which compromise daily living activity [4] [5] [6] [7] .
Several etiologies may be linked to CP. It has been observed that in addition to prematurity, other well-known factors, including defects of brain development, hypoxia, perinatal stroke, shock, as well as fetal and/or neonatal inflammation may be etiologic factors [8] [9] [10] . It is the most common cause of motor incapacitation in childhood, with an incidence of 2 to 3 per 1000 live births, occurring 20 to 30 times more often in premature or low birth weight children. Due to complexity, etiology, pathology, clinical manifestations and progression, the literature agrees to consider the CP as a set of disorders, rather than a uniform and isolated entity; thus contributing to an efficient development of treatment or research guidelines [9] [10] [11] [12] [13] .
The study of new and old cases is very useful because it allows greater knowledge about the disorder. This work determines the prevalence of CP and provides information about the pathology in the city of Maceió.
Material and Methods
A cross-sectional study was carried out, comprising 800 individuals and distri- Initially, was chosen the main street of each neighborhood, and randomly by means of lottery a house. From this house, the 10th house was chosen in sequence, folding right and left alternately.
The owner of the residence was invited to participate in the research if had in residency, any case of Cerebral Palsy. After accepting, the owner signed a free 
Results
Four patients were diagnosed with Cerebral Palsy in a population sample of 800 individuals. These individuals correspond to 0.1% of the Maceio population.
Therefore, the prevalence rate its 5/1000. Normal childbirth was predominant which occurred in public hospitals and with half of them being cesarean. All cases received medical and hospital care during pregnancy, prenatal care, labor delivery and postpartum. The variables surveyed about the general characteristics of childbirth are described in Table 1 .
The maternal age at the time of the birth ranged from 23 to 36 years, while family income ranged from 500.00 to 9000.00 Reais (R$). It was verified that among the four patients with Cerebral Palsy, three lived in the periphery, whose parents have educational level varying from illiteracy to full secondary education, and one in the central city area, whose parents have a complete university level as may be seen in table below (Table 2) .
Two cases were considered severe which have accompanied by severely limited motor capacity, even with the aid of devices, while the other two Table 1 . Characteristics of the delivery labor of people with cerebral palsy in the city of Maceió (n = 4).
Cesarian 50%
Public hospital 75%
Private Hospital 25%
At term 100%
Pre-term 0%
Post-term 0%
Values are expressed as percentages. Table 2 . General characteristics of pregnancies of patients with cerebral palsy in the city of Maceió (n = 4).
Variables N (%)
From the outskirts of the city 75%
From the central region 25%
Until high school 75%
Higher level 25%
Health care 100%
Values are expressed as percentages.
situations were classified as moderate, due to the difficulty of locomotion outside the home, significant motor limitation, and need for transportation. Hypertonia present in most cases was flexor and spastic, while diplegia was less common. All patients with CP (n = 4) used the wheelchair, did not experience orthostatism, did not roam and had no independence for activities of daily living (ADLs) ( Table 3) .
Only one patient, who had control of trunk and cervical tonus, presented some degree of sedestation. He had a reasonable control of voluntary movements, as well as gross motricity. Physiotherapeutic treatment was neglected by a modest part of the family members, what was responsible for a finding of only 25% of regularly physiotherapeutic treatment (Table 3 ).
However, something that attracted a great deal of attention and was considered a great surprise in our results was the difficulty in the diagnosis of patients with CP. In one case, it occurred at the 6 years of age. A second patient was diagnosed only at the end of adolescence, that is, at 18 years, while the other two occurred in adulthood at the 26 and 35 years.
Discussion
In this study four patients with Cerebral Palsy were found out of a total of 800 individuals, which results in a prevalence of 5/1000 (full-term newborns). Con- Treats with physiotherapy regularly 25%
Treats with physiotherapy sporadically 25%
Does not treats with physical therapy 50%
In England, Pharoah et al. (1987; 1989; 1990) It was observed that boys are more predisposing than girls to present adverse consequences of Cerebral Palsy, in addition to higher risk factors commonly occurring in boys. Immeasurable biological variables contribute to disadvantages related to neurodevelopment in boys [13] .
The benefits of normal delivery labor are numerous, both for the mother and for her baby, ranging from a better recovery to the reduction of the risks of hospital infection. According to data from the Live Birth Information System referent to 2002, the national rate of cesarean deliveries is 39%, higher than those recommended by the World Health Organization (WHO), which recommends that this figure should not exceed 15%. According to a study carried out in Rio de Janeiro and published in 2004, in public hospitals there is a higher incidence of normal deliveries than cesareans [14] .
In this study, the number of normal deliveries exceeded that of cesareans, being in a ratio of 3:1. It was found that three deliveries were normal, with two occurred in public hospitals. So, this result is in agreement with literature which reports that normal deliveries is higher than cesarean deliveries in public hospitals. The World Health Organization (WHO) highlights some operational indicators, among which about 200 cases of bacterial meningitis per year are expected for each group of 100.000 children under five years of age [15] . Of the patients with Cerebral Palsy, three male and one female, two had Cerebral Palsy due to meningitis and two had prolonged labor. Those who were affected by meningitis, one female and other male, presented Cerebral Palsy due to the infectious process directly related to the sequela of paralysis. The other two presented Cerebral Palsy due prolonged delivery labor, which, as a consequence, caused hypoxic-ischemic injury, a typical fact in these cases.
The educational level is not directly related to Cerebral Palsy, but the higher level of schooling probably causes the families to become aware of the care for a successful pregnancy, avoiding diseases and consequent sequels.
Depending on the location and extent of impairment, the Cerebral Palsy manifests as monoplegia, hemiplegia, diplegia, triplegia or tetraplegia [18] . Tetraplegia or quadriplegia occurs in 9% to 43% of patients. In a study with 100 cases of Cerebral Palsy, the spastic form occurred 55 times, with a predominance of tetraparesis in 25 cases [18] . In Cerebral Palsy, the spastic or pyramidal form is the most frequent in 88% of the cases [20] [21] . The diplegic form occurs in 17.7%, is much less severe than the tetraplegias and the neurological condition is characterized by motor impairment of the lower limbs, while the upper limbs being poorly affected [22] . According to the literature, the results of this research
show that the spastic form of Cerebral Palsy is the most common, making a total of 75%, and of the 4 patients found, 3 presented the spastic form and with tetraplegia, whereas 1 of him, i.e. 25%, presented the diplegic form.
Children with Cerebral Palsy have as main characteristic the motor impair- Within this context, we analyzed the motor functions present in patients with
Cerebral Palsy who were part of this prevalence study. All patients found in the study, had the swallowing function preserved and only one presented control of the trunk and neck with reasonable control of voluntary movements, as well as gross motricity. According to a survey conducted by the Department of Obstetrics and Gynecology, University College Hospital (Galway, Ireland) [25] , 18% of 85 children at least 5 years of age did not roam. In this research, it was seen that all patients with Cerebral Palsy did not walk and did not experience orthostatism. Therefore, gait-related deficit is common to both researches.
Conclusion
Prevalence of CP in Maceió is higher than those found in developed countries, occurring predominantly in low-income families, and the main causes are postnatal meningitis infection and prolonged labor. This study contributes to the expansion of knowledge and understanding of the problem of CP prevalence in the Brazilian public health context. It also helps to indicate that better and more targeted attention should be given during prenatal care, labor and lactation.
Preventive work and improved care of premature and low birth weight infants are fundamental. It should be made by a multi-professional health team and public-private health managers. Similarly, more research and multicentric studies are necessary to provide information about the CP on general and specific populations.
